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ESTIMATED ANNUALIZED BURDEN HOURS—Continued 

Type of respondents Form name Number of 
respondents 

Number of 
responses per 

respondent 

Average 
burden per 
response 
(in hours) 

Total burden 
(in hours) 

CRC Survivors .................................. Script for CATI Follow-up ................. 100 1 3/60 5 
Survey of Health Behaviors ............. 1,000 1 40/60 667 

Dated: April 1, 2009. 
Maryam I. Daneshvar, 
Acting Reports Clearance Officer, Centers for 
Disease Control and Prevention. 
[FR Doc. E9–7789 Filed 4–6–09; 8:45 am] 
BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Substance Abuse and Mental Health 
Services Administration 

Agency Information Collection 
Activities: Proposed Collection; 
Comment Request 

In compliance with Section 
3506(c)(2)(A) of the Paperwork 
Reduction Act of 1995 concerning 
opportunity for public comment on 
proposed collections of information, the 
Substance Abuse and Mental Health 
Services Administration (SAMHSA) 
will publish periodic summaries of 
proposed projects. To request more 
information on the proposed projects or 
to obtain a copy of the information 
collection plans, call the SAMHSA 

Reports Clearance Officer on (240) 276– 
1243. 

Comments are invited on: (a) Whether 
the proposed collections of information 
are necessary for the proper 
performance of the functions of the 
agency, including whether the 
information shall have practical utility; 
(b) the accuracy of the agency’s estimate 
of the burden of the proposed collection 
of information; (c) ways to enhance the 
quality, utility, and clarity of the 
information to be collected; and (d) 
ways to minimize the burden of the 
collection of information on 
respondents, including through the use 
of automated collection techniques or 
other forms of information technology. 

Proposed Project: 2010 National Survey 
on Drug Use and Health—(OMB No. 
0930–0110)—Revision 

The National Survey on Drug Use and 
Health (NSDUH) is a survey of the 
civilian, non-institutionalized 
population of the United States 12 years 
old and older. The data are used to 
determine the prevalence of use of 
tobacco products, alcohol, illicit 
substances, and illicit use of 

prescription drugs. The results are used 
by SAMHSA, ONDCP, Federal 
government agencies, and other 
organizations and researchers to 
establish policy, direct program 
activities, and better allocate resources. 

The 2010 NSDUH will continue 
conducting a follow-up clinical 
interview with a subsample of 
approximately 500 respondents. The 
design of this study is based on the 
recommendations from a panel of expert 
consultants convened by the Center for 
Mental Health Services (CMHS), 
SAMHSA, to discuss mental health 
surveillance data collection strategies. 
The goal is to create a statistically sound 
measure that may be used to estimate 
the prevalence of Serious Mental Illness 
(SMI) among adults (age 18+). 

For the 2010 NSDUH, no 
questionnaire changes are proposed. 

As with all NSDUH/NHSDA surveys 
conducted since 1999, the sample size 
of the survey for 2010 will be sufficient 
to permit prevalence estimates for each 
of the fifty states and the District of 
Columbia. The total annual burden 
estimate is shown below: 

Number of 
responses 

Responses 
per 

respondent 

Average 
burden per 
response 

(hr.) 

Total burden 
(hrs) 

Household Screening .................................................................................... 190,800 1 .083 15,836 
Interview ......................................................................................................... 67,500 1 1 .0 67,500 
Clinical Follow-up Interview ........................................................................... 500 1 1 .0 500 
Screening Verification .................................................................................... 5,400 1 0 .067 362 
Interview Verification ...................................................................................... 10,125 1 0 .067 678 

190,800 ........................ .......................... 84,876 

Send comments to Summer King, 
SAMHSA Reports Clearance Officer, 
Room 7–1044, One Choke Cherry Road, 
Rockville, MD 20857 and e-mail her a 
copy at summer.king@samhsa.hhs.gov. 
Written comments should be received 
within 60 days of this notice. 

Dated: April 1, 2009. 

Elaine Parry, 
Director, Office of Program Services. 
[FR Doc. E9–7788 Filed 4–6–09; 8:45 am] 

BILLING CODE 4162–20–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Administration on Aging 

Agency Information Collection 
Activities; Proposed Collection; 
Comment Request; Semi-Annual and 
Final Reporting Requirements for 
Older Americans Act Title IV 
Discretionary Grant Program 

AGENCY: Administration on Aging, HHS. 

ACTION: Notice. 

SUMMARY: The Administration on Aging 
(AoA) is announcing an opportunity for 
public comment on the proposed 
collection of certain information by the 
agency. Under the Paperwork Reduction 
Act of 1995 (the PRA), Federal agencies 
are required to publish notice in the 
Federal Register concerning each 
proposed collection of information, 
including each proposed extension of an 
existing collection of information, and 
to allow 60 days for public comment in 
response to the notice. This notice 
solicits comments on the information 
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collection requirements relating to the 
continuation of an existing collection 
for Performance Progress Reports for 
Older Americans Act Title IV grantees. 
DATES: Submit written or electronic 
comments on the collection of 
information by May 31, 2009. 
ADDRESSES: Submit electronic 
comments on the collection of 
information to: 
lori.stalbaum@aoa.hhs.gov. 

Submit written comments on the 
collection of information to Lori 
Stalbaum, Administration on Aging, 
Washington, DC 20201 or by fax to Lori 
Stalbaum at 202–357–3469. 
FOR FURTHER INFORMATION CONTACT: Lori 
Stalbaum at 202–357–3452 or 
lori.stalbaum@aoa.hhs.gov. 
SUPPLEMENTARY INFORMATION: Under the 
PRA (44 U.S.C. 3501–3520), Federal 
agencies must obtain approval from the 
Office of Management and Budget 
(OMB) for each collection of 
information they conduct or sponsor. 
‘‘Collection of information’’ is defined 
in 44 U.S.C. 3502(3) and 5 CFR 
1320.3(c) and includes agency request 
or requirements that members of the 
public submit reports, keep records, or 
provide information to a third party. 
Section 3506(c)(2)(A) of the PRA (44 
U.S.C. 3506(c)(2)(A)) requires Federal 
agencies to provide a 60-day notice in 
the Federal Register concerning each 
proposed collection of information, 
including each proposed extension of an 
existing collection of information, 
before submitting the collection to OMB 
for approval. To comply with this 
requirement, AoA is publishing notice 
of the proposed collection of 
information set forth in this document. 
With respect to the following collection 
of information, AoA invites comments 
on: (1) Whether the proposed collection 
of information is necessary for the 
proper performance of AoA’s functions, 
including whether the information will 
have practical utility; (2) the accuracy of 
AoA’s estimate of the burden of the 
proposed collection of information, 
including the validity of the 
methodology and assumptions used; (3) 
ways to enhance the quality, utility, and 
clarity of the information to be 
collected; and (4) ways to minimize the 
burden of the collection of information 
on respondents, including through the 
use of automated collection techniques 
when appropriate, and other forms of 
information technology. 

The Administration on Aging (AoA) 
plans to continue an existing approved 
collection of information for semi- 
annual and final reports pursuant to 
requirements in Title IV of the Older 
Americans Act. Through its Title IV 

program, AoA supports projects for the 
purpose of developing and testing new 
knowledge and program innovations 
with the potential for contributing to the 
well-being of older Americans. 
Deliverables required by AoA of all Title 
IV grantees are semi-annual and final 
reports, as provided for in the 
Department of Health and Human 
Services regulations, 45CFR Part 74, 
Section 74.51. These Title IV grantee 
performance reporting requirements can 
be found on AoA’s Web site at http:// 
www.aoa.gov/AoARoot/Grants/ 
Reporting_Requirements/docs/ 
FinalReportHandbook.doc. AoA 
estimates the burden of this collection 
of information as follows: Frequency: 
Semi-annually with the Final report 
taking the place of the semi-annual 
report at the end of the final year of the 
grant. Respondents: States, public 
agencies, private nonprofit agencies, 
institutions of higher education, and 
organizations including tribal 
organizations. Estimated Number of 
Responses: 600. Total Estimated Burden 
Hours: 12,000. 

Dated: April 1, 2009. 
Edwin L. Walker, 
Acting Assistant Secretary for Aging. 
[FR Doc. E9–7847 Filed 4–6–09; 8:45 am] 
BILLING CODE 4154–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Substance Abuse and Mental Health 
Services Administration 

Agency Information Collection 
Activities: Proposed Collection; 
Comment Request 

In compliance with Section 
3506(c)(2)(A) of the Paperwork 
Reduction Act of 1995 concerning 
opportunity for public comment on 
proposed collections of information, the 
Substance Abuse and Mental Health 
Services Administration (SAMHSA) 
will publish periodic summaries of 
proposed projects. To request more 
information on the proposed projects or 
to obtain a copy of the information 
collection plans, call the SAMHSA 
Reports Clearance Officer on (240) 276– 
1243. 

Comments are invited on: (a) Whether 
the proposed collections of information 
are necessary for the proper 
performance of the functions of the 
agency, including whether the 
information shall have practical utility; 
(b) the accuracy of the agency’s estimate 
of the burden of the proposed collection 
of information; (c) ways to enhance the 
quality, utility, and clarity of the 

information to be collected; and (d) 
ways to minimize the burden of the 
collection of information on 
respondents, including through the use 
of automated collection techniques or 
other forms of information technology. 

Proposed Project: National Evaluation 
of the Comprehensive Community 
Mental Health Services for Children 
and Their Families Program: Phase V 
(OMB No. 0930–0280)—Revision 

The Substance Abuse and Mental 
Health Services Administration 
(SAMHSA), Center for Mental Health 
Services (CMHS), is responsible for the 
National Evaluation of the 
comprehensive Community Mental 
Health Services for Children and Their 
Families Program, which collects data 
on child mental health outcomes, family 
life, and service system development 
and performance. Data will be collected 
on 30 service systems and roughly 8,810 
children and families. 

The data collection for this evaluation 
will be conducted for a three-year 
period. The core of service system data 
will be collected twice (every 18 to 24 
months) during the three-year 
evaluation period. A sustainability 
survey will be conducted in selected 
years. Service delivery and system 
variables of interest include the 
following: maturity of system of care 
development; adherence to the system 
of care program model; services 
received by youth and their families, 
and the costs of those services; and 
consumer service experience. 

The length of time that individual 
families will participate in the study 
ranges from 18 to 36 months depending 
on when they enter the evaluation. 
Child and family outcomes of interest 
will be collected at intake and during 
subsequent follow-up interviews at six- 
month intervals. Client service 
experience information is collected at 
these follow-up interviews. Measures 
included in an outcome interview are 
determined by the type of assessment 
(intake or follow-up), child’s age, and 
whether the respondent is the caregiver 
or a youth. 

The outcome measures include the 
following: Child symptomatology and 
functioning, family functioning, 
material resources, and caregiver strain. 
The caregiver interview package 
includes the Caregiver Information 
Questionnaire, Child Behavior 
Checklist, Behavioral and Emotional 
Rating Scale (BERS), Education 
Questionnaire, Columbia Impairment 
Questionnaire, Living Situations 
Questionnaire, Family Life 
Questionnaire, and Caregiver Strain 
Questionnaire at intake, and also 
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